AUTHENTIC EDUCATION EVENT PLANNER: Travel Detail

Employer Identification Number (EIN): 55-0795555

Event DATE(s):  

Sponsoring Organization: 
Consultant Name:  

Project or consultant fee in addition to expenses:

Please take a few moments to complete and return this EVENT PLANNER. Upon receipt, our travel coordinator can/will prepare and send you a travel cost estimate. Please complete ALL PERTINENT FIELDS and e-mail completed forms to: barbara@authenticeducation.org
Note: If appropriate we will forward workshop-related handout material via e-mail PDF at least 48 hours prior to the on-site visit.


EVENT CONTACT NAME:

Telephone:

E-mail Address:

Business Contact Name:
Billing Address:

City, State, ZIP

E-mail Address:

Fax Number:

Emergency Contact Name
Emergency contact telephone (after business hours):

EVENT SITE LOCATION:

(Please include address and send directions if possible)

EVENT SITE NEAREST AIRPORT:

EVENT SITE CONTACT Name and EMERGENCY (after hours)  business CONTACT/Telephone:/after hours:
EVENT start time:    

Consultant start time:

Consultant end time:      

(*) Event end time:                   

Number of Attendees:

(*) Our consultant may require a specific departure time based on travel itinerary. Our travel coordinator will share details ASAP.
Hotel suggestion?

Will transportation to hotel be provided? 

Transportation to/from event site? 

OUR Cancellation Policy:

If you need to cancel, we merely ask that any costs & fees incurred to-date be reimbursed.
AUTHENTIC EDUCATION
IMPORTANT CONTACT INFORMATION:
PO BOX 148

Hopewell, NJ  08525-0148

V. 732.329.0641

F. 732.774.4277
http://www.authenticeducation.org

CLIENT SERVICES:

Carol Wander

carol@authenticeducation.org

TRAVEL SERVICES:

Barbara Durkin

Barbara@authenticeducation.org










